MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-029681

DEPARTMENT OF PUBLIC HMEALTH AND WELFARE \¥ STATE FILE NUMBER
DO NOT WRITE AMENDED Regi jop Dpsisi 0. -5 Primary Registration District No. ___b_p__ g;_-lleginrar': No, __-\-ii--—--—--
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY issi
DA I - Saline * SWEMigsouri saline sdmission)
ev. 4/5 % b. c(l)rkv {If outside corperate limits, give TOWNSHIP only} Length of stay in 1b ¢, CITY Inside Limits
= OR
] 1= z TOWN Marshall I7 months TOWN  jlarghall Yes O Noyf]
p ¥5 c. FULL NAME OF (If NOT in hespital, give location} inside Limits . STREET (If cutside, give location) Reside on Farm
[ R Fobics
%972, 8 Fitzgibbon hospital [YxO "O Rural route No. 3 Vel N O
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Fype or print) OF
. A Thomas William Yinslow DEATH  TJuly I5th 71962
5. SEX 6. COLOR OR RACE 7. Married Never Married45] |8, DATE OF BIRTH | 9- AGE (last birthday} [1F UN’?E‘! ) YEAR IF UNDER 24 HR
T Widowes (] Divorced Months Days Hours Min.
5 0 lale Whdte wedO po_T.T88T B0 |
——— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 [72] during, most of working life, aven if retired)
z Farmer Farm Saline County Mo. USA
v G 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ol . N - - ———
s o I° Thomag William Winslow Mary Lewis -
w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? W —enslsl coouniry Lo, 17. INFORMANT m It
e - § (Yﬁ ng, or unknawn)| (If ves, give war or dates of servid 2 2 8 Ea St Ye y:
94?3& w o) e %z [Miss Stella Winslow,Marshall Mo.
o = 18. CAUSE OF DEATH (Enter only gne cayie per line SNB—— - INTERVAL BETWEEN
o< LY
10 I-tz-' PART |. DEATH WAS CAUSED BY: -~ ONSET DEATH
o w :E_J IMMEDIATE CAUSE () y
] || B 2
Wl - .
]2/ — 0 L= Ity (] Conditions, lf_ any, DUE TQ (b} [
v '-u-) which gove rise fo
Iz a::c;yn ::':use d{a).
— statin & under-
13g-0 I~ Iying  couse  last. DUE 70O )
% g PART 1. OTHER SIGNIFICANT ONDITIONS CONTRIBUTING TO DEATH but not, related to the terminal PART 111, If deceased was female was
- = /-‘ . disease condition givEn/in PART | (a) - gl -~ there a pregnancy in last 90 days.
E < — 2 -{22; :fg= >4 J‘ ID Yex I O Ne TD Unknown
uE-' E 19.&220}\;;:?; 20a. ACC;__EI)ENT SU‘%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
0 w
Zz 3 ES 0 NYDD
s £ 7 I
20¢. TIME OF Hou. Month, Day, Year
g Z H INJURY  am. 4
% & g p.m,
= o0 20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE AT WORK O o farm, factary, sireel, office bldg., etc.)
NOT WHILE AT WORK
U a - ~
S o E 5 21. | attended the deceased from L 3 6 0 to. ('5 and last saw hor alive on
a = w Zz him
w g e Death occurred at. IO“ 30 P ohi '} % the date stated sbove, and to the best of my knowledgae, from the causes stated.
2 » i
g fu 8 5 772516 4 ZADegree tle) 225, ADD 22¢. DAYE SIGNED
> z s 2 P 776 "%
z 23a. BU TCREMATION, | 23b. %TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o o EMOVAL (Specify} .
z s Buria 7-17-1962 Union cemetery Saline county Missouri
= << 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTR. '@IG TURE
L > p ( [
e ol Campbell-lLewlis, Marshsll Mo, T-1o- Yo, QA,Q:B .

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT B8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

orby Student Embalmer No.

waorking under my personal supervision.

Student Signed
Signature of Student Embalmer -

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). =~

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.




